Objective: This prospective study was undertaken to increase postpartum family planning (PPFP) acceptance among urban slum dwellers in Agra city by initiating postpartum (PP) women tracking through free phone calls and effective counseling by counselor, wherein the potential clients can be followed up and called back to the health facility for postnatal care (PNC) checkups and immunization of the newborn and helped in making an informed choice of the PPFP method best suitable to them.
INTRODUCTION
About 15 years earlier, PPFP was practically nil. Delivery was the main focus and that too was carried out in the homes by untrained personnel and hence maternal mortality rate and infant mortality rate were very high.
With the passage of time, literacy, education, empowerment of women, the trend has changed.
Integrating FP in the PP period has been one of the important strategies to meet the unmet need of FP of the target group, as women are vulnerable and receptive to FP advice and readily accept a method in the PP period.
It has been observed that after going home, the women forget the trauma of pregnancy and labor pains. Thereafter, FP is not their priority and they keep postponing it. Finally, they land up with an unwanted pregnancy and get an abortion done, which affects their physical and mental health as well. Using FP to space births at least 36 months apart can avert 30% of maternal deaths and 10% of child deaths.
JSAFOG
In India, however, only 26% of PP women are using contraceptives 3 and more than 60% of births follow an interval of less than 36 months. 4 Sixty-five percent of PP women in India have an unmet need for contraception to delay or limit future pregnancies. 3 This is similar to the levels of unmet need across 27 countries. 5 Sterilization has remained the leading method of contraception in India, accounting for 40% of FP users, 4, 6 but it does not address women's needs for healthy birth spacing. The PPIUCD-long-acting, reversible contraceptiveoffers a safe, effective, and convenient alternative. 7 Also, it has been found to be acceptable among Indian women. 8, 9 In the last decade, more and more women chose to give birth in health institutions. Proportion of deliveries taking place at health facilities increased from 41% during 2005 to 2006 4 to 86.9% at present. 10 This preference has emerged due to the government's flagship programJanani Suraksha Yojana (JSY), a conditional cash transfer scheme for promoting institutional deliveries. It is a part of government's efforts to reduce maternal and neonatal mortality under the National Health Mission.
11
Given high unmet need for birth spacing and the rise in institutional deliveries, the Government of India with technical support from NGOs like Urban Health Initiative), Jhpiego, and others, has been working to reinvigorate and scale up the use of PPFP, with a focused effort on expanding the capacity to provide PPIUCD services. Appropriate provision of PPFP services includes antenatal counseling, peripartum support for initiating a method, and PP guidance to successfully continue use.
Institutional deliveries create a unique opportunity to offer methods of contraception to women immediately following their childbirth. Delaying acceptance until later is less effective because most clients tend not to return to facilities for FP services. 12 Cost is not a barrier for women because FP services in India are provided free of cost at government health facilities. With this concept in mind, PPFP especially PPIUCD was initiated and boosted in Agra in the year 2011, but the acceptance was very poor.
Acceptance of individual PPFP method by women delivered at S.N. Medical College, Agra, 2012 (Table 1) .
According to 2012 data, 95% of women delivered were not accepting any contraceptive method. The idea about tracking of the PP women through phone calls originated after observation that PPFP was very low in urban poor community, and in this modern era of 21st century, many of the poor possessed mobile phones.
Mobile phone-based interventions (mHealth) refer to the use of mobile technologies for health. 12 mHealth interventions can utilize different modes of communication; e.g., text, voice or video messages, and smartphone applications that may involve one-way or two-way communication. 13 These services are cost-effective and has the potential to reach youth, urban slums, and rural population where geographical distances or daily wages earning loss restrict access to in-person services.
14 Although a number of mHealth contraceptive services have been initiated in a number of countries [15] [16] [17] [18] [19] [20] [21] in lowincome settings, till date these are lacking in India, so this is a pilot innovative study conducted to see the impact of mHealth on acceptance of PPFP services.
Hence it was thought of piloting this idea of PP women tracking through mobile communication by the counselor to improve and increase PPFP acceptance among the urban poor slum community.
A positive response to free phone calls made by the experienced counselor, calling up recently delivered clients, was expected through this activity, as the clients will get satisfied after speaking to the counselor who will help in solving their myths and queries related to PPFP and also help in readily adopting a method best suited to them. Hence, it was discussed and decided to initiate PP women tracking through mobile communication actively in Agra city.
The PPFP methods offered to the potential clients are:
Postpartum period includes: Immediate-within 48 hours of delivery Early PP period-within 7 days of delivery Extended PP period-6 weeks to 1 year after delivery For our study, we counseled the PP women for up to 2 months only in the extended PP period and later they were tracked and counseled by the NGOs working in the urban slums.
In the immediate PP period, a couple can adopt: In the early PP period:
Extended PP period: All the methods can be adopted by the target couple according to their choice and contraceptive needs.
• Oral contraceptive pill can only be started at 6 months PP period • Depot medroxyprogesterone acetate at 6 weeks PP • Rest of the methods can be taken in the immediate and early PP period.
Advantages of PPFP
• During the PP period, a woman is very receptive to accept a FP method for spacing or limiting her family size as she has gone through the trauma of pregnancy and delivery and does not want the next pregnancy very early • The return of fertility is as early as 6 weeks after delivery. So if a woman takes a FP method in the immediate or early PP period, she will be protected from the trauma of unwanted pregnancy and anemia as well and the fear of unprotected sex and later on getting an abortion done • In the extended PP period, if a woman adopts a FP method of her choice and practices healthy spacing of pregnancy, she can pay more attention to her own health, care for the new born in a better way, breastfeeding, timely immunization, complimentary feeding, health, and hygiene • Overall health of the family and family welfare will improve • Maternal morbidity and mortality will reduce • Infant morbidity and mortality will reduce • The PPFP counseling starts as early as in III trimester (7-9 months) of pregnancy in the antenatal period • When the pregnant woman comes for checkups, she can be told about the advantages of institutional delivery, safe motherhood, breastfeeding, JSY government scheme and offered all PPFP methods and services to make an informed choice and guided correctly by the counselors and service providers • She has ample time to go back and think over and decide for a PPFP method after discussion with her husband and mother-in-law • The woman during the counseling session in antenatal care (ANC) period can be told about the various service delivery points, and that if she adopts the method in the immediate or early PP period, it will be economical as the cost will be included with the delivery charges and she will not have to pay extra for PPFP in the Private Health Facility, but if she comes later, she will have to spend separately for adopting a FP method.
Goal
This prospective study was undertaken to increase PPFP acceptance among urban slum dwellers catered by PP center, S.N. Medical College, Agra, India, by initiating PP women tracking through free phone calls and effective counseling by counselor, wherein the potential clients can be followed up and called back to the health facility for PNC checkup and immunization of the new born and helped in making an informed choice of the PPFP method best suitable to them.
Objectives
After attending the phone calls made by the counselor, the recently delivered potential client of S.N. Medical College and hospital will be able to understand the importance of PPFP methods and services and their importance in improving maternal and child health. It will help in better understanding of the client about PNC checkup and new born care and timely immunization of 0 to 1 year. This will build up confidence in the counselor who is guiding them and helping them at each service level (PNC checkup, new born care and checkup, immunization point).
The recently delivered women will take her help in choosing a FP method according to their contraceptive needs and in availing quality PPFP services too.
MATERIALS AND METHODS
A thorough analysis of PPFP methods at the PP center at SN Medical College showed that the acceptance of PPFP methods was low.
To boost up the PPFP program, an innovation of mobile tracking of PP women was done by a counselor.
Every day the experienced counselor counseled all women in early labor in CLR and recently delivered clients in PNC ward and postoperative ward on PPFP methods and services.
Some of them adopt immediate PPIUCD or ligation, while others are tracked by the counselor through their mobile numbers for the next 2 months.
She asks them on phone call about: If client has already adopted a PPFP method, then solves telephonically any problem related to it, gives them a date for follow-up at the health facility, and explains the importance of its consistent usage.
The Tables 2 to 4 .
RESULTS

• This pilot study has shown very promising results.
Hence, according to this study, the effective PPFP has increased to 29.7%, which was initially 4.9% • The PPFP acceptance has increased from 6% in 2012 to 73% in 2015, including all methods (condom and OCP/POP also) (Graphs 1 and 2) • The PP women who did not accept any method were referred to their respective NGO and they were then counseled by them, and the acceptance further increased by another 5% • Moreover, PPIUCD has emerged as an alternative to female sterilization as it is reversible, safe, and longacting method of contraception
• From the tables, it is evident that PPIUCD in 2012 was 1.7% and in 2015 it has increased to 21.8% • The increase seems to be due to awareness among the urban poor population about PPIUCD and trainings conducted for the service providers.
CONCLUSION
The clients are gaining confidence and faith in the counselor and telephone her for even small things and health-related issues of mothers or babies and are able to communicate and connect with her as a health guide and helper at the facility. The acceptance of PPFP is increasing and is on the rise as the client can make an informed choice by choosing a method, provider, and facility of his/her choice for spacing, or limiting their family according to the couple's contraceptive needs through effective counseling by the counselor, which is again reinforced by the NGO workers working in that particular basti and the client gets satisfied fully for adoption of PPFP methods and services as all the myths and misconceptions are removed and dispelled (Graphs 3 and 4) .
Some of the clients are themselves demanding PPFP (immediate) methods and services as awareness has increased and they have been thoroughly counseled during the ANC period and have had time to ponder over spacing or limiting their family size and adopting a particular PPFP method of their liking and choice.
The most likeable and desirable PPFP method is PPIUCD. mHealth services are cost-effective and have the potential to reach youth, urban slums, and rural population where geographical distances or daily wages earning loss restrict access to in-person services.
CHALLENGES
• Many of the clients do not have mobile phones as they are very poor and cannot afford one • Most of the mobile numbers given and registered with the counselor are of their husbands who are at their workplaces during the daytime and direct communication with the delivered client is not possible • Some of the husbands do not allow their wives to talk directly on phone with the counselor. They ask the counselor to talk to them • Sometimes the counselor has to make phone calls at odd timings (7-9 pm), when the husband will reach home after work and give the mobile to wife to talk over with the counselor, which makes the things difficult and hinders our achievement.
FUTURE STEPS
To bring about a sustainable change and good output in PPFP, a refresher training should be conducted every 6 months for the counselors and NGO staff on PPFP, including how to handle and deal with the various odds and situations arising in the PP period related to maternal and child health.
LEARNING
Yes, to start with, it's a good step and initiative to improve and increase acceptance of PPFP methods and services for the urban poor. For sustainability the work of telephonic tracking should be assigned to a call center who can do it on a large scale through experienced counselors round the clock and All efforts should be done to convince the government and carry this activity forward through government counselors.
Mobile tracking for quality PPFP services is a boon for PP women.
This innovation should be used as a role model to cover the whole of India.
